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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where decoesad livad, If Institution: Residance before ‘edinission, 


FOR STATE 
HEALTH 


1. PLA 
«. COUNTY 


ze a, STATE b. COUNTY 

ee OWARD: manviann | “YARYEAND HOWARD: i 

gees b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

gs. 2 write RURAL end give nasrest town) ; 

seScRe __|X_ELLIcorT crry 

“25.9 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give streel eddress) d. STREET ADDRESS @. 15. RESIDENCE 

> 

Belas ! ON A FARM? 

SsBeo5 xX ae 56 FREDERICK ROAD a 1156 Frederick Road Yes [] No By 

ae = as = babes Se Middle “Last i a DATE Month 

ee 

= a 

S282) (Type or prin JOHN HUGO BAER | SEA Feb, 20, 1965 _ 19 

5° eN 5, SEX &. COLOR OR RACE|7. aRRieD O NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 

3 ES les} birthday) |"Months| Deys | Hours | Min. 

5 BEng Male White WIDOWED pivorceo[]| June 17,1888 yn. 

Tvs TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY 

S285 done during most of working life, evan if retired) 

53d Retired _Carpenter Buena Vista, V: -_ aa 

2 és 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME — 

= 3 

Genes _Wary Henson _ ' = 

eOERS ¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address r 

gals = (Yes, no, or unkown) | (Ifyes givawerordatasofservica) 

reece Yes We 213-20-3603_| Francis H.Baer,1154 Frederick Road ,E.C.Md 

FI Ce ae 18. CAUSE OF DEATH [Enter only one eause per line fer (2), (b), and (e).] = sTIERGA BETWEET 
core ONSET AND DEATH 
feos PART |. DEATH WAS CAUSED BY, lee (Ee yous 

358 é 2 WMBIATE CAUSE) CONGESTIVE HeERRT FH2ZURE MATES 

3 Sea . Lf DUE TO 

3263 > Conditions, if any, which w ARTERIC SCLEROSIS > 

Sion 08 gave rise to immediata cause 

oi sna (a), mating the undarlying ~ PVETO 

Beez § ee (6) 

: 3 83 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTORSY 
Ses a a; ae ED: 
eegee re 5 es TI no KJ 

#7538 E | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert ll of item 1B, > 
32280 # | PRIMARY [1] or CONTRIBUTING [] 
Ga=s 5 & | CAUSE OF DEATH. 

om.o — — — 
B20 5 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Hom m, | 208. (City er town) (County) (State) 
= $0 Ru: 6 Hour e.m. While Not While factory, street, office bldg., etc.) | 
5 S25 5 2 a. 9 at work [_] et work [_] 
ent 20% 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection [¥. Inquiry and in my opinion 
Zeyes 
ose Os death resulted from: i causes, pt Accident iw Suicide ime Homicide fa Undetermined manner Oo 
Ae se Xe CHIEF MEDICAL EXAMINER [_] 
= 2 § 3 a ae a all Ato ~—) wap, ASSISTANT MEDICAL EXAMINER [] DATE eee 

38 Fy 5 DEPUTY MEDICAL EXAMINER [53 22 Fe, 
; EXAMINER’S is ALE es 

E oz 5 OA |_Lsame (yee) DSHALD ©. FISHER M.D. __Address (Street, city, town, or county) : 
8 3 es c= 22a, BURIAL, CREMATION,| 22b. DATETHERFOF | | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 

o REMOVAL (Specify) 
Oon+ro 3 
aOR 


Burial 2—24—1965 Go herd. Ellicott rage ua 
23. FUNERAL DIRECTOR ie ae _— Pde, REC'D BY REGISTRAR | 24b, REGIS URE 


IGN: 
F.C.Higinbothom,Ellicott City, Md on EB 24 1985 _/° Liaybeg 


YR AISME 
sm 1/63 


P 


s that the death certificate be executed within 24 hours alter 


@ 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


. MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH — as 2, USUAL RESIDENCE (Where deceased lived, If Institution: Qed a ‘admigsion) 
a : a, STATE b. COUNTY 
2 _ Howard ws MARYLAND |} Maryland ___ Anne Arupd 
3 b, CITY OR TOWN [it outside corporate limits, * |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RUR GL and give neeresl town) 
$ write RURAL and give oe town) 
s Ellicott Lit Odenton 2 
* d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —+||_~—~=«d. STREET ADDRESS ¢ =" LX ype iS Roe 
2 ON A FARMI 
243 \|___713 Crestleigh Road 334 Baldwin Ave, | ves [[] No [4 
Zan 3. NAME OF First Last Month ‘Day Yeon 
4 Monrocann 
Efe ype or print) o 19 
£ be SE 1's fa a : = ebruar 
y Fe | 5. SEX 6 COLOR OR RACE)7, maRRieD [_] NEVER MARRIED [_] | B- DATE OF BIRTH ]9. AGE {In yoars |IF vee YEAR| IF UNDER 24 HRS, 
2 Jest birthday} |"Months| Days | Hours | Min. 
BQ _/ Female white wipowen X] —oivorceo[]| Nov. 6 1871 93 yn, | 
soe 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Slale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
28 ® done during most of working Jife, even if retired) 
2 y 
Sse Housewife (ret.) | Gwn Home A.A. Co. Maryland USA 
a Qc 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
age 
bs ‘ 
Sag Columbus R. Warfield Margaret Ann Hawkins — 4 
SS 1S. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
32 e (Yas, no, or unkown) | (Ifyes give waror dates of servica) 
23 No No a2 Mrs. Margaret Phelps (daughter) § Same as#2 
e~se 18. CAUSE OF DEATH [Enter only one causa per | >), end (c).] <i ] INTERVAL BETWEEN 
BE 6 PART I. DEATH WAS CAUSED BY: : ¢ wade = Veo. Ride Pear bees le ead 
253 ue 7 IMMEDIATE CAUSE (a)_- \ LAA = = a 
=e a ake as 
4528 PAE Sof DUE To 
ze £ = Conditions, if eny, whhch {b) 
4 gave tise to lmmediete cause = > 4 > 
a DUETO 


stating the underlying 
cause last. {c) 


3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. EAU TCESY. 
Di 
ele 
: No 
S : : [ves xo 
& [ 200. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {Clly or town) (County) ~ (Stete) 
23 Fea! shes While __Not While factory, street, office bldg., H f 
= Kin. "9 at work [_] at work [_] i 


& that (1) (we) last 
the causes and on thé date/stated ebove. 


68 SIGNED 


2. 1 certify that (I) (this hospital) cé the deceased from#y,’. Hai 
saw the deceased elive on cf. Ass we. we I9.., and that death occurred 
‘22a. 5 SHGNATURE We 2 
OVA AANA z¥ AVL RAY Mo. | 
22e. PHYSICIAN'S \* 

NAME (Type) RG 


ATTENDING 
PHYS, 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF THe NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ci : a 
renee) | eb, — Friendship Cemetery AVAs Cos 
24 PUNE CBUISSION Se S$ HOMBRE to ADDRESS BY, "6 IS 1b REGISTRAR’S SIGNATURE 
Gat) RG A Glen Burnie, Md. FEB LO 166 PLY ES ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02] 76 
s 2 : ) 
= S 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence belore admissi 
. 25 a. COUNTY a, STATE b. COUNTY A 
3 2ce war. MARYLAND Maryland ‘ 
= bes ae 2 b. ciTy OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b sc. CITY OR TOWN (If outside corporate fimits, write RURAL api give neerest town) 
~ BAS write RURAL end give nearest town) . 
So Soe Liicott Cit x 8 days _ Edgewater OW ft ee 
oF Bs o d. NAME OF HOSPITAL OR INSTITUTION [it not in hospilal, give sireet | d. STREET ADDRESS e. URE 
cS es y ON A FAI 
Y= g IX Tayior Manor Hospital Rt 3 Box 270 ves] NOR 
By 3. NAME OF First “Middle : ~Tast (4. DATE ‘Month Day Yeer 
DECEASED OF 
(ype or print) Trene May Eaton DEATH 2 23 19 65 


5. SEX 6. COLOR OR RACE|7, MARRIED [5QNEVER MARRIED Ea| & DATE OF oixTH 719. AGE fin yeor [IF JF UNDER T YEAR| IF UNDER 24 HRS. 
Femaie White st birthday) |"Months| Deys | Hours 
wiooweD [-] —_otvorceo [} 9/21/14 Oy. 


‘Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life ‘on it retired) 


Housewife 
13, FATHER’S NAME 


Frank eg Rate. 


YOb, KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Laconia, i< ce U.S. 
[14 MOTHER'S MAIDEN NAME 


LUMINA Guy é he Goyette) 


7 . JFORMANT Kel 


requires that the death certificate be execute: 
igned by the attending physician and comp! 


-transit permit. Then please remove car! 
I, cremation, or removal, and in any event, 


i WAS Bags EVER NUS. nat FORCES? 716. SOCIAL ile, NO. ie ap 
et, no, or unkown, yes give weror dates of service! eK 
“9° 12- W492 Theis E.Eoton Rte 3 Boxdiy &%4 aiden 

€ . CAUSE OF DEATH [Enter = ‘one cause per line for (a), (b), end (e).) ieavtil fren 
3 PART I, DEATH WAS CAUSED BY: - 
in IMMEDIATE CAUSE (a) Cerebral Thrombosis _ 3 es 12 days— 
a SSR NX DUE TO 

Conditions, it eny, which ij = 


gave rise to immediete cause 


21. 1 certify that (I) (this hospital) attended the deceased from.........¢/ 40. .......... . a ‘are BQ QB oooccr 19.05 that (1) (we) last 


saw the deceased alive on... Of BaD este wis 5 and that death occured atQ.:4%Ofrom the causes and on the date stated above, 


— o~ 
32° 
acc 
“aS 
258 DUE TO 
e220 = (a), steting the underlying 
oone cause lest. 

sores eae llettes (eb ses 
a $ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Ss SSS eo 
bas IS ves [] No [7] 
re 8 & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Pert Il of item 1B.) Lc 
Mou ‘OR CONTRIBUTING [j CAUSE OF DEATH 
ma G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Pas 3 [20c. THE OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) ~ (County) {Stete} 
As< g Hour @.m. While Not While factory, street, office bldg., etc.) 
aoe 2 ” at work [] et work [] 
ase 
Heo 

a 
e 
x39 
OG > BG 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bur! 


ING STAFF 35 SION, 
ATTENDII D. Al 
Mo. | PHYS. oo DIRECTOR pHys. [_] 
we 2d, ADDRESS _ fe oe F 
ae a Yaytor Manor Hospital ,Eiticott City aMd 
ee = |AL, CRE: ATION, 23b. DATE THEREOF [ 23e. NAME OF CEMETERY OR CREMATORY iw LOCATION (eam town or pesoaiyy 
OVAL ( ify) . J 
0%o tia wee PsPiee Ss | hupolis Ji Ved. 
mie AIS (4) 24 fovatie DIRECTOR’S SIGNATURE RESS “) 250. REC’D BY REGISTRAR | 25b. REGISTRAR’ s SIGNATURE 
rn Funued Korg |Rlrda di lru. Anuppabl 
TARE Me. i bp 


omFEB 26 4965- fen rlog uictgn. = 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Noa y" 


02194 CERTIFICATE OF DEATH Ne1?7 


sss 1, eof ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a0 a. STATE b. COUNTY 

278 Wi eip MARYLAND M4 se AO, Ae b 

bak b. CITY DR TOWN (If outside Corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giv rest town) 

BS 2 7. RURAL and give vey aaa Zp 2 

£3 (LOTT CLT 

4 gn a2 si! OF HOSPITAL OR Shobedear (If not In hospital, give street address) ip STREET ADDRESS e Ce 

=o 

Sas ™ LELCHMT we. SBE LR. vesL] nol] 

s B= 3. DAME OFS First Middie Last 4 DATE Month Day ‘Year 

2 

e52 (Type or print) ; Lt R a 4B Kk DEATH B. 2S” 1965 
8 5. SEX 6. COLOR ae RACE | 7, aol Dy never married [] | 8 DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
os , 2 jast birthday) \onths | Days | Hours | Min. 

z > wiboweD [] DIVORCED Ro b yrs. 


ician 
lease rf, 


mit. Then 


ransit peri 


that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


jires 


The law requ 


certificate has been signed by the attending phys’ 


is 


After thi 


fe 3 should be detached for use as the burial-t 


Page 4 may be retained by the hospital or attending physician. 
ctor, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
dire 


TO FUNERAL DIRECTOR 


VR A1S5 (4) 
15M 4-64 


10a. USUAL OCCUPATION ara kind of work done | 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
| LA te (— 
13.” FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
— 

WOH TESS/IER _ AIRE Cn ew 
ee FVERINY. .S. ato Foner ‘ 16. SOCIALSECURITY NO. | 17, gee Address 

05, ive war or dates of service, 

| Ayeeer 6 Lee Sen) 
18, CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: 7 : , fee, one Se vA iid 
IMMEDIATE CAUSE Ne: pHa 


DUE TD 
Conditions, If any, whlch ©) / fe (4) 
gave rise to Immediate 

DUE TO 


cause (a), stating the 
underlying cause last. (o) 


Hour a.m, Wares eee factory, street, office bidg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. pale eat 
2 re UU Ml 22 

é ves] Nog 
i | 20a. ACCIDENT WAS UNDERLYING aL. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


p.m. 19 at work at work 
21. | certify th: fA this “i stented the deceased frot 2 we) last 
saw the deceased alive pn. £2. 19 and that death occurred at(Q 4M, from the causes and on the ie stated above. 


22a. SIGNAT! 22b, DATE SIGNED 


ATTENDING 
wp. PAYS D}—Bintotor C]_ PHYS. fol 2 
Zs. PHYSICIAN'S 


j LIAL bats 22d. AOPRESS 
} NAME (Type) Thomes F Herbert, x Dd | We hecaf fle eee 


23a. Be at Speco | 23 23b. DATE pee 23c. NAME OF CEMETERY OR CREMATORY "Za LOCATION eh Ae, town or he (State) 


REMOVAL (Specify) 
Bs eh 2. Dey ae AIAEDR AL 
RECTOR ADDRESS: A AR BY, 


te ES. NACA 5; Boy PRD A) ath & GG Wee: i 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moa 


CERTIFICATE OF DEATH Ne 128 


3 

1 

3 Ui fois = 

3 4 1 Hesiod DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Rasidance before edmission) 
é | tng a, STATE b. COUNTY 

g3 Howard MARYLAND Varylend Howard 

3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 

2 write RURAL and give nearest town) , 

& Ait 5 2 

3 —, Bi teott city MiScott City. - teen 
2 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) } d. STREET ADDRESS $ «. IS Ware) 
= ~ ON A FARM 
ee / 

3 E Shaffers Convalescent Retreat ves [] No [I 
ry 


3. NAME OF First Middl SSE —- 
DECEASED i Og ei DATE Month Day “Yoor 


T 
(Type or pin) JOHN OSCAR __GOCKENBACH. 5 BEnTE |» 'PebsI2eo65 Wy 
S. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [~] | - DATE OF BIRTH > AGE (in years [iF UNDER YEAR] IF UNDER 24 HRS, 
J last birthday) |"Months] Days | Hours | Min. 
Male White wipowep [X]__pivorceo [] os Ce lu; 1886 Toys. ic al 
WOe. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 1. URIAFIAET (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lif 


Retired 


13. FATHER’S NAME 


John George Gockenbach 


an if retirad) 


Columbus , Ohio 


14, MOTHER’S MAIDEN NAME 
Caroline Schweinsberger 


-transit permit. Then please remove 


ele 


certify th 
saw the deceased alive o1 


(this hospital) attended — leceased from.. (we) last 
. and that death occurred en, from the causes and on the date stated above. 


22b. DATE 


ie. SIGNATURE ATTENDING STAFF SIGNED 
Inn DOMME. p. | PHY fai DIRECTOR 1 pays. 1) VES ls “Cyne 


22c. PHYSICIAN'S LAY Ap. 


RET mo, EE Herbert M.D Woke Qh. Ly: on 2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ¥ NAME OF CEMETERY OR CREMATORY 1s LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
2Se. REC’D BY 15 19 Sb. 5 ferent URE 
Wilco 5 1965 


5 

396 

3 E> 

zee 

ae 

avs 

ASRS) 

“S % 

28s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cms (Yas, no, or unkown) | (Ifyasglvawarordatasofsarvica) 

2= <5 M J 29105-6044 |Mrs.Dorothy Hefner ,Rt.1 Ellicott City,Md_ 

Se 18. CAUSE OF DEATH [Enier only ona causa par lina for (a), (b], and (c).] INTERVAL BETWEEN 

SR 2 PART |. DEATH WAS CAUSED BY: fr ae te "Fe eel 

, IMMEDIATE CAUSE 2 

the || 727 Seen ae Praclure | Petes 

gees / DUE TO 

ea Conditions, if eny, which _e_. (3 Wie + 

£2354 gave rise fo immadiate cause 

6 pO {a), stating the undarlyit DUE TO 

Seek causa last. te) 

EBSse0 z TART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal, 19. WAS AUTOPSY 
oe 2 Ya Leu) $A. hive a b PERRCREBY 
32°18 tnonen fireshite. wit Uiwck 5 reed, Gnd feral Ob structs [vs L) xo 
5 = | 202. ACCIDENT WAS UNDERL sg C) | 20b. DESCRIBE HOW INJURY OCCURRE! 4 1B. 

BS. © | eer OnTasTING ] CAUSE OF DEATH CCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ 4 . = 
a & | 2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
= i Hour Hem: While __ Not While factory, straat, offiea bldg., ete.| | 

vo = 9 at work at work ! 

2 

a 

) 

3 

3 

= 

5 

” 

o 

] 

2 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 
be filed with the State Dept. of Healt 


director, pi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C. Higinbothom, Ellicott City,Md. 


1 


‘0196 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 2174 
yfOR STATE. tems 10-e0 film MEDICAL’ XAMINER'S CERTIFICATE OF DEATH 02179 


1. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
GE ih a. STATE b. COUNTY 


ay MARYLAND Marv] and Howard 
esa 3 b. ee tsi {If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
gE z= ES write RURAL and give nearest town) 
Se Bs Jessu us Jena 
So BS d. NAME OF HOSPITAL OR INSTITUTION (iF nok In hospital, give street address) || d. STREET ADDRESS, @. 1S RESIDENCE 
oe ae ' ) Ox ON A FARM? 
Bok #8 K Annapolis Junction Road 4 4 ves] no 
SE. G2 5. AME OF First Middle Lest » DATE Month Day ‘Year 
pS £9 (Type or print) 
Svz pps ce? JAMES HEBRON HOF: DEATH 
= 7 5. SEX 6. GOLOR OR RACE | 7, MARRIED $C) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years SRI ENE run ER OES 
e last aa f 
ets 23 De 1901 ast ,y gee Ba id! Days | Hours | Min. 
£ae Male Negro wipoweD [} pivorceD {_] Oe 
2°¢8 E25 102. renee p a HOE ive kindof Work done 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign ie 12, a OF WHAT 
2S oS during most fe, even If retired) INDUSTRY 
2 Syst! 
B35 -2 North Carolina . S A, 
S68 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 as Unknown 
SE@ Gertrude 
£52 oF 
woe ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ) 17. INFORMANT ‘Address 
NcoO 
= > (Yes, no, or unkown) | (If yes give war or dates of service) Mi 
sot dl rs. Eve Hoffman: Item # 2 
= se s& 18. CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] INTERVAL BETWEEN 
Sas te PART |. DEATH WAS CAUSED BY: oes UTES NEU earn 
275 3S 4, a" GAUSE (a)_ “XP 
825 = 4 fe DUE TO 
ons 3 = Seances o any, which (0) 
2G. = gave rise to Immediate 
= 3 25 cause (a), stating the DUE TO 
3 S2 oe underlying cause last. ©) 
pt amet & | PARTI1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART3(a) 29. WAS AUTOPSY 
Bee 35 4]/F Arteriosclerotic cardiovascular disease 
eum == Als YES kk] No{] 
eer 25 i | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Pert II of Item 18.) 
823 s5 & Be ou mea aed Loe ,, a 
asess bs ISE OF U Expose o cold weather 
=e £5 = TIME OF INJURY Month, D 20d, INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) Gtate) 
2s 28 ,,/2 factory, street, office bldg. ete.) 
eae a While Not While \ . 
se oo /. 2 p.m. 19 65 Jet worl et work 
4 Ky 
=Sz. Ss 21. | certify that T took charge of the remains described above, held an Autopsy fx], Inspection [_], Inquiry [_], _ and fn my opinion 
oa” — . 
S ofeS% death result : Accident [%], Suicide [], Homicide [_], Undetermined manner (_] 
eo: seB™ 4 CHIEF MEDICAL EXAMINER [_] 
sfese2 SauaTuR —= mip, ASSISTANT MEDICAL EXAMINER [3} 22. DATE SIGNED 
= .D. 
Secs ze aniie DEPUTY MEDICAL EXAMINER [_] 2-16-65 
S. 
es esews A. NAME (Type) John E. Adams, M.D, Address (Street, city, town, or county) 
ggsszoa = a 
WES P= 23a. BURIAL, CREMATION,| 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
Sees REMBYAL Sacyity) 2/18/65 Asbury Church., Asbury, Ma. 
2 ALDIRECT ADDRESS 25a, REC'D BY REGISTRAR | 25D. Pe SIGNATURE 
fj Ww “Vy 
VR AISME Rockville, Mi. preFEB 23 19 [herbs 3 Fi 
3500 4-64 aN 2. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ES 


Pages 1 and 2, 
ithin 72 hours after death. 


gn papers. 


o) 


letely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARAL 
02197 CERTIFICATE OF DEATH 
1. ees lara 2. eee CE (Where deceased i a un 77 Hon: H ae admission) fon) 
MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b 
wrlteRUBAL end glva¢earest town! : | 


ny Cs IN (If outside corporate limits, write La and glve hee lai 


Middle 


s 6. COLOR OR'RACE | 7, maRRIED |} NEVER MARRIED [ape (In, yeors [IFUNBER 1 YEAR |IF UNDER 24 HRS. 
ea oa O oO We last by ig iin Deys | Hours | Min. 
BEE tle 4 A wipowen Pa | “ 
oc 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Codnty & State, orAoreion a 12. ere HA) 
s 32 orking life, even If retired) ye 
gas — 
See 
mee 
See “ 
a=] & ASDECERSED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYN@= Address 

reyes 
f= Ss (Yes, no, or unkown) ee ee 
obec 
2os 
SL3 18. CAUSE OF DEATH [Enter only one cause per IIne for (@), (b), and (c).} INTERVAL BETWEEN 
aed 
Bes PART 1, DEATH WAS CAUSED BY: ner ety road 
SEs IMMEDIATE CAUSE (a). mo 
oF. \ 

‘ 1 DUE 0 Cetipraanatr ase 
Conditions, If any, which 


After this certificate has been 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to bur’ 


TO FUNERAL DIRECTOR 


gave rise to Immediate 0. Cecignaaatr ance 
ceuse (a), stating the DUE TO < 
underlying cause last. (c) om 21a 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL ain dye len cers GIVEN INPART1(a) 19. kes! 
= Se ae 

O1s yes(-] no] 
i | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert I of Item 18.) 
6 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITRER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a 5 While Not While 
= p.m. 19 at work L_] at work i) 


21. | certify that (I) (this hospital) attended the deceased-tror that (I) (WEY last 
Saw the deceased alive on. 19 and that death occurred at) ZN, from the cduses and on the date stated above. 
SIGNATURE; — a 2b. / DATE/SIGNED 
arms wo, MO BO ME 2/7/60 


me ADDRESS. 
af 7m ~ es thy, Cos B. 29 Pd, 
E OF pe OR CREMATORY “Lact (Clty, town or aR Wie 
25a. REC'D BY REGISTRAR | 25b. RE ISTRAR’S SIGNATURE 
ort 8 196! Chaorrtg 


BURIAL, CREMATION 
BEMOVAL ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lf) _ CERTIFICATE OF DEATH 02 
aM) 1. PLACE OF DEATH Y= - “|| 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before semis 
pis) a. STATE b, COUNTY v 
oe HOWARD COUNTY ; Reetcmies MARY LAND 
b. CITY OR TOWN (if oulside corporate limits, | ¢ LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town] 


write RURAL and give nearest town) 


ELLIOOTT CITY 


in 24 hours after iN 
— 


ilied in by the funeral 


BALTIMORE ree ee. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) —*|i_~—~«od.-: STREET ADDRESS 


72 hours after death. 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 


1.9 7 
a, / DUETO 
Conditions, if any, which 


gave rise to immediata cause 
{a), stating tha underlying DUE TO 
te), 4. 


BIGNIFICANT, CONDITIONS; CONTRIBUTAYG TO (279. we NOT RELATE “10 THE TE ss [AL DISEASE CONDITION GIVEN IN PART 1(2]/ 19. WAS AUTOPSY 
yes [] NO 4 “ 


if UNDERLYING [] | 20b. DESCRIBE HOW PQ) SccuReD, LA nature of injury in —— Tor Pan Ul of ftom 15.) 
(IF EITHER, NOJIFY MEDICAL EXAMINER) ae 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) . ~— (State) 
While __Not While factory, straat, office bidg., etc.) | 


2 
aS rf ‘©. 1S RESIDENCE 
3 =a ON A FARM 
>< 7? OAKLAND NURSING HOME | 5355 GIST AVENUE | yes [] No 
3 £5 Ey “NAME oF S Fist Middle =. Ve DATE Month “Day a 
8 ay (Type or print) _ MARY a DEATH 965 
sy a5 "5. SX ~S~SCSS*« COLOR Wola [never Ie: LO¢ SO 19. EG iF UNDI i) HRS. 
= &§. FEMALE WHITE | wiowe XK) oivorceo [] 7/1/1887 77 ee eS : 
thy gee 10a. USUAL OCCUPATION (Giva kind of work | 106, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) | | | 
Eee |” HOUSEWIFE lo at Hone | oe LATE, — s 
s = gs 13. FATHER’S NAME | 4 MOTHER'S MAIDEN NAME 
$ sae ALEX MORRIS KLEIN - af LILLIAN NIEDRED 2? 
aise Ta peiouaniat Flirsera isc ooreraeercrare) 16. SOCIAL SECURITY ad 17, INFORMANT Address 
Ha | ZNO _|_ MRS, LEAH NAFTEL 5002 PACEBROOK COURT _ 
ee 18. GAUSE OF DEATH [Eniar only one couse pey/line Yo, (a), (b), and (c).] | INTERyaL 8 TWEEN 
6 
£ 
2 
§ 
a 


PART Il. G 


ertificate has been signed 
ed for use as the burial-fransit permi 


be filed with the State Dept. of Health prior to burial, 


lis <1 


MEDICAL CERTIFICATION 


Zeb, KAD thar (1) (wre) fost 


geath occurred r2 x from the causes and on the dale stated above. 


TTENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending phy: 


A 
be 
CTOR: After thi 


3 

is 

z 

iB /- 2b, DATE 
, cy SHPO aeairerior a pare Oo SIGNED 
B 38 & 22. PHYSICIAN'S ae ADDRESS s 
mo } Nave oe) Christian S, ‘tees M, D, 687 Balto, Nat'l, Pike, Ellicott City, 
geBt ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Q*e% “BURTAT” 2/10/65 | CHOFETZ CHAIM ROSEDALE, MARYLAND 

Al 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, sacl abe so SIGNATURE 

‘sw 702 \SOL LEVINSON & BROS.INC.6010 REISTERSTOWN RD |amEEB 15 1965 fCLordeo oe 


gaze 


3 


ES 


= s . 
& SEs 
Ss gad 
a 
S 27s 
g gk 
apPu 
eg S25 
zg £8 
2 385 
>of 
aa 24 
“N €Se 
cs > Ss 
& 35 
= 36 
= = 
3B & 
3 3 
3 
s ss 
eo so 
© S82 
2 B2° 
2 a> 
3 EOS 
oO oc 
= oss 
& £f& 
8 2. 
Sos 
es #5 
6S BE 
te ar at 
Ss 
hacer at 
= .2>e8 
S-bes 
BSuES 
£18 o2_- 
we Ba 
2 
3 
= 
= 
i-2 


of Health prior to burlal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
, page 3 should be detached for tise as the burial. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02199 CERTIFICATE OF DEATH _ 2 | §2 
PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 


a. COUNTY a. STATE b. GOUNTY 
Howard MARYLAND ilarvland werd 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ue aka ong give nearest t wd - 
uilfor C"Rural life X Guilford ( Rural ) 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. a 
Oak Mill Roed., ves] no Bd 
3. pee First Middle Last 4. ELE Month Day Year 
(Type or print) WILLIAM HENRY KELLEY DEATH Feb. 4 ’ 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] Ni 1ED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Mal Celered Relais vane T=] Tast births) aed Days | Hours | Min, 
e olore WIDOWED FOF Divorceo[]| Oot, 12, 1880 84 yrs. 
10a, USUAL OCCUPATION aive) Kind of work ane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) | 12. GiEN OF WHAT 
iz rf ven If retire 
Laborer Maryland Ee As 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
Samuel Kelley Arwe ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Mrs. Irene Robinson: 619 8th. St 


18. CAUSE OF DEATH [Enter only one causo-per line for (a), (0), arc). tie Pee 2 TAT ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ° 
: IMMEDIATE CAUSE (a) “gh Sal Palen 
\ DUE To 0 re WWinzs p : 


Conditions, If any, which (b) 


gave rise to Immediate Wea I, 2 E 
cause (a), stating the ES SII i), 
underlying cause last, (c). (/ Key, / O AA 


(Yes, no, or unkown) Po dates of service) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. WasAuToPsY 
- Se ~ 
s ; ves] No[] 
F 
= | 202, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I1 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_} at work [_] a 
21. | certify that (1) (this hospital) Attended the deceased fro ? that (I) (we) last 
3 1 , from the causes and on the date stated above. 


22b, DATE SIGNED 
ATTENDING MED. STAFF 
Cg Mo. pHYs, [1] _oirector (1) pays. [) 
220. ADDRESS 


23a. BUI \Qvate(gpeclty) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
HEMGVAle(Gpectty) || 2 /g /g5 | Hopkins Church., Highland, Ma. 


24. \L DIRECT! ADDRESS 
¥ wb Footsie, Ma, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02200 CERTIFICATE OF DEATH 02 


\ 


. 
5 = Z 
4 i. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° : ¢. COUNTY °. ee b. COUNTY :-7 1 
3 “2 Howard ____ MARYLAND | ryland Tn 
£ 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN Ib ||. CITY u a IN (If outside corporate limits, write RURAL end give neerest town) 
z - write RURAL and give neeres! town) Balt or 
ones | _ Ellicott city ipidaye. | sein sad 6 |. 
= i d. NAME OF HOSPITAL OR Retonon (if not in hospital, give ay eddress) d, STREET ADDRESS F e, IS wees 
y = ON A FARMi 
5 
» 8 | X |. taylor Manor Hospital :— 2 2041 Gough St. ves (No fy 
a 3. bite Middle Last ey Month “Dey “Yer 
= (Type or print) Helen Lentz DEATH ©6 February 7 19 65 
=z aie lla = 
= 


@ attending physician and completeiyrilled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


~— |6, COLOR OR RACE)7. maRRieD [Never marnied [1] ) ® DATE OF BIRTH Ok ak IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Deys | Hours | Min, 
zs WIDOWED [5 —_DivorceD ["] 10/14/95 69 ys. | L 
j Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
3 Housewife = __| Baltimore ee (ESS wis 
fg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME re, 
mo 
é 2 Wojtkiewicz | _ Rutkowski ~Gs = 
= 1S. WAS DECEASED EVER IN U.S. des FORCES? | 16, SOCIAL SECURITY NO.) 17. =a Address 
2 (Yes, no, or unkown) | [Ifyesgivewerordotesofsorvice) 
ree peel PO = 24-5956 Mr. Joseph B. Lentz 1_Edno tne 
¢ s 18. CAUSE OF DEATH [Enter only one line for (2) 22 Ph (od p i 1393 an og Road, BETWEEN 
i S PART I, DEATH WAS CAUSED 8Y: z:¥ Gi dal ga 
z cee at 2”, Smee wrens Seeeeeres | . ae 
a - \ 
= DUE TO 
‘gy Conditions, if eny, which (by —= 
gave rise to immediete cause =) 
(e), stating the underlying DUE TO 
cause last. () 


Broncho pneumonia 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


19. WAS J AUTOPSY 
PERFORMED? 


YES NO ie 


203. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e@.m, 


20d. INJURY OCCURRED 


While Not While 
et work [ ] at work [J 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executerg 


be retained by the hospital or attend 
ECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


p.m. 19 | 4 
. b certify that (I) (this hon )9 attended the deceased from........¢/ dah. 129, to. see 1 5, that (I) (we) last 
saw the decea: the deceased 2 alive On... 19.65., and that eu occured Am, from * causes and on the date stated above. 
~<a Asst. ~22b. DATE 
ATTENDING STAFF SIGNED 
Sot PHYS, []__pirecror fx] Pxys. [] 2/7/65 r 
H oa "| 22d. ADDRESS j 
ao 8 | - tre bs te Lee gness, M.D. | Taylor Manor Hospital, Ellicott City, 
Ra Fy Fae, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cityaoymencounty) (Stele). 
Bo REMOVAL “ek : 
Cae 1274.0/652 | St. Stami alas + Baltimore, Maryland 
VR AIS (4) 24 FUNERAL a ee S SIGNATURE ADDRESS 


25a. REC'D 8Y 9. 4 “965 Ree es rig Me 
| DATE FE B9 


1SM 7/61 OP 


7 FOR STATE 


eet) 


8 


ificate should be executed within 24 hours after death. !f any delay 


MINER: This cert 


TO DEPUTY MED 


“pendin 


2 
3 
s- $s 
op o 
si 
ie 
2m of 
se 86 
—2 22 
sok 
Sa on 
N 
‘2 2 
ae SN 
ae & 
ale ns 
$s 
2 
a 
“2 Es 
2 Ss 
Swe *s 
=} i= 
os gs 
Se Be 
88 2st 
2 2s 
So es 
YY = 
av 2 
3S 
2 E 
Sse so 
Be 8 
Ss 2 
to g 
2 


ld be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word 


director. Page 4 shou! 


VR uO 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH hej{84 
TRACE dro Z USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
Howard MARYLANO Ee Maryland + Had eae 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Ellicott City 


¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
East Linthicum Heights 2 X - 


Gd. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS e. A ial: 
R 
65 Main Street 703 Green Tree Road vest] nol] 
3. NAME OF i 
BeeeieeD First Middle Last 4, Gaia Month Oay Year 
(Type or print) ARTHUR ee LINDBLAD DEATH February 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Gge NEVER MARRIED [~] | & OATE OF BIRTH 9. ACE {in ie IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: 3 a} 0: H Min. 
Male White | wioweof]  oworceoz]| Dec. 22, 1897 eee | 


10a. USUAL OCCUPATION ae kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
Cereal Chemist 


Ti. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
Cottonwood Minnesota 


MEDICAL CERTIFICATION 


13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Arthur T. Lindblad Matilda Munson 

15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 

YES WW O 215-10-5476 |Mrs.Anne H. Lindblad,703 Green Tree Rd 

18. CAUSE OF DEATH {Enter only one cause per !ine for (8), (b), and (c).] ty a abe 

PART |. DEATH WAS CAUSED BY: 4 4 
IMMEOIATE Cause (a) Arteriosclerotic Cardiovascular Disease, 
~ | DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©) 


PARTI " OTHER SIGNIFICANT og pa a TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASEGONDITIONCIVEN INPART (a) |19. WAS AUTOPSY 
Cardiac arrest immediately following extraction of tooth under local 
anesthesia. y id ves [NOT] 
20a, EXTERNAL CAUSE WAS 200. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
PRIMARY [] or CONTRIBUTING [2 4 
CAUSE OF DEATH. udden cardiac arrest following tooth extraction. 
20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bldg., etc.) c 
at workL_] at work (X]| Dentist Office Ellicott City Howard Md. 
21. 1 certify that | took charge of the remains descripéd ¥bove, held an_Autopsy [>J, Inspection {_], Inquiry [_], _and In my opinion 
death resulted from: Natural causes [_], Accident [A], Suicide [_], Homicide [_], Undetermined manner {_] 
(Ea CHIEF MEOICAL EXAMINER [_] 
Cute if yo, ASSISTANT MEOICAL EXAMINER [x] 22. OATE SIGNED 
DEPUTY MEOICAL EXAMINER [_] 2/13/65 
EXAMINER’S 
NAME (Type) Charles S. Petty, M.D Address (Street, clty, town, or county) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ReMoUhy (speci) ’ A i 
BUR 2-16-65 Baltimore National Baltimore 

24, FUNERAL OIRECTOR ‘ADDRESS Ba, REC'D BY RECISTRAR | 25D, REGISTRAR’S SICNATURE 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 


onf EB 16 1965 forte erage. 


MARTLAND SIATE DErTARIMENT Ur ReEALihi 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 
t beede. . 2, USUAL RESIDENCE (Where deceosed lived, I eo LE a 


eral 


e. COUNTY 
. STATE ¢ b. COUNTY 
Howard = MARYLAND 3 Maryland 


Female White 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“Months Deys 


h, 13 1888 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours { Min. 
WIDOWEDIE } DivorcED [ ] | 


yrs. 


Vi, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sian an 


. 
ey 
6 e 
os 
§ ase cd 
£ =2s b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ bev write RURAL end give neerest town) 
o Seas Ellicott City a Baltimore _agewr ——— 
= yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4d. STREET ADDRESS @. IS RESIDENCE 
= 2evruy ON A FARM? 
was 7 2 

20g 8 Shaffers Nursing Home ____ 5000 Plymouth Rds 
2 Sea First i st “4 DATE “Month Dey 
3 88h DECEASED : 4 
$ fac {Type or print) Tda Be Meekins | Sates } bo 19. 
Se oes, 5. SEX, | 6. COLOR OR RACE | B. DATE OF BIR 7 

$= ? i B. DATE OF BIRTH 9. AGE {in IF UNDER1 YEAR| IF UNDER 24 HRS. 
g vas 7. MARRIED [_] NEVER MARRIED [_] OSS 1 YEAR 

Sos 
a2 ag 
x 3 
- 


. Housewife At Home __ Balto, Md. . USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a Joseph Hooper Virginia Lightner . a 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ {Yes, no, or unkown) | (Ifyes give weror delesofservice) 
3 No Fo: oan Irwin Langville ___ 5000 Plymouth Rd 
= 18. CAUSE OF DEATH [Enter only one ceusg.per line for (e), “te, end | Sy J | TRV ALE ‘BETW! 
3 PART I, DEATH WAS CAUSED BY: ie 
3 IMMEDIATE CAUSE (e) aii LS Seis = i= =—— Re 
E ; 
FS 
a 
o 
= 


steting the und 
ceuse last. 


2. 


/ DUE To _ y 
ro i ony, which ihe he, 
fe rise to immedi 
Raye aaaie Credle Vawcwlh, Giseoce | Jb Gon 
‘OPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS KUTOPS 
Q RMED: 
< ves [] No 
i 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) a 
E | OP CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
2 Hour fea While __ Not While fectory, street, office bldg., ete.) | 
= 19 et work et work 
21. | certify that(() his hospital) attended the di al from..... bes 1962. to... 5 5 5 , th (we) last 
sO -, and that death occurred af. Ao, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF 7 SIGNED 
Mp. | PHYS. et OO prays. Afb: “GS 


bd Thott Cty Pt. 


Tho nees = Hecberts 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5e. BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tere) 
REMOYAL_(Specify) 
rial 2.19 1965 Loudon Park 
‘24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D ey 2Sb. 9h RAR'S 0 8 URE 
VR AIS (4 Me Cull; rt éve oat EB 18 19 5 
20M 5-63 a 130 E. Fo 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 


4 
FOR STATE 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2186. 
HEALTH DEPT. 1 Boa a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
{ ; Ai b. COUNTY 
ess ok Howard MARYLAND fary nd Howard 
ss a= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |!"¢- CITY OR TOWN (If Outside corporate limits, write RURAL and glvé nearest town) 
§ = £3 — RURAL and give nearest town) ¥ 
se yy 
Bun ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || . STREET aa RD Ine_— —~ 6. TS RESIOENGE 
28 . 
Fon ee ts c x Rted44 fe mile east of Daisy Road / Route 1 yvesL] no ffl 
sz % 3. NAME OF i 7 
ad Eg on DEC OASEb First Middle Last 4. care Month Oay Year 
ave Se SHERI, ELROY A MILES DEATH Feb.27,1965 19 
Wie 52 5. SEX 6. COLOR OR RACE | 7, MARRIEO [_] NEVER MARRIEO[X] | & OATE OF BIRTH 9. AGE fin years [iF UNOER J YEARIF UNDER 24 HRS. 
22 E y e Mal cee a ate lest birthday) [Months] Oays | Hours | Min, 
£a= e olore: OWED (_} pivorceo[]| March 24 1 16 __yrs. 
sos 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KiNQ OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 “ag during most of working life, even If retired) INDDST! COUNTRY? 
52 = 
2O vo > Student 
ps s gs 13. FATHER'S NAME | 14. MOTHER'S MAIOEN’ NAME 
os 
gS 
268 oe Ernest S.Miles Jr Elizabeth Groomas 
z=§ Es 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
m rs (Yes, no, or unkown) | (Ifyes give war or dates of service) 
25 £8 217-50-6845_| Paul A.Dorsey,Rt.1 Woodbine Ma __ 
E05 go 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
Lt ae PART 1, DEATH WAS CAUSEO BY: ONSET: ANO OEATH 
5 2s V2.2 Fae CAUSE («)__ Depressed fracture of Skul) 
sg S85 ia ove TO 
S 3 Conditions, If any, which (0) Auto accident 
E gave rise to Immediate 
3 cause (8), steting the DUE TO 


I, 


underlying couse last. (o). 


This certificate should be executed wi 


ite the certificate, writing the word “pending” in pei 


e 4 should be forwarded to the Chief Met 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a} |19. Was AUS 
je ee ee 
OW} ves{} no [a 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part T or Part II of Item 18.) ‘ 
& ces a TET Qo 
S] on : Auto left road,struck pole scrashed in ravine = 
5 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
e } 2 3 Hour a.m. while Not While & 3 factory, Strest, office bldg. ete.) 
y wie I. 19 at work] at work z Howard. Ma 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [ f, Inquiry [x], and in my opinion 
death resulted from: Natural causes [ J, Suicide [_], Homicide [], Undetermined manner [ ] 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oMMAR 2 1965 fobortee Senceghe 


= CHIEF MEDICAL EXAMINER [_] 
aa a> SGHATUR M.o, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Bees a : OEPUTY MEOICAL EXAMINER [3 
5 ofS ih AME (Typ8) Burgtorf li D_ Ellicott ress {Street, city, town, or county) 2—27=65 
Hgss one Al i 23b. OATE THEREOF 23c. @tAME OF CEMEI Sa) |. LOCATION (City, town or count; Mg, (State) 
pase O92 -2S_ | faiey Bh calepe rca, Htrvemr b, Pi) 
A = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02204 CERTIFICATE OF DEATH 02157 


a 


5 
€ $ 3 1 Lea DEATH 1 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
3 se on HOWARD one a, STATE Mary. land S.COUNTY Howard 
£ = 3 b. CITY OR TOWN {if outside corporete limits, ) ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
ae e59 ao wee RURAL and give nearest town) v. 
S g-3 Rura essupat Lifetime {Rural — Jessup 
ye 33 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Fc 6. | ON A FARM? 
“3 | Box 164 Berger Road ves¥JNo[] 
S “a RANE OF Tae Middle (NONE) ‘Last ar ‘DATE Month Dey Year x 
Bay tomer) LAURENCE WOORE | ™ Febriary 12 9 65 
5. SEX [6 COLOR OR RACE|7, married LDNever mARRieD [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


test ae gene] “Days | Hours 


76" 


carbon 


Hale Caucast ipowen [A] vivorceo [] | 30 July 1888 


3 8 
32 
o 0 ies ed 
8 & 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ie {County & Stele, or foreign country) =| 12. CITIZEN OF WHAT COUNTRY? 
= Zo © done during most of working life, even if eotired) 
5 SE? Farmer lds | Maryjand , Baetimone Cy U.S.Ae 
a 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
— 235 BARRIE: E 
3 28; S CaRCE RLERE AL 008 PURIAM CAM gRIAL 
o s 5 ws ae WAS mina is IN U.S. aes eam d 6. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address M 
£ 323 ‘es, No, or unkown} | (Ifyesgivewerordeteso! ne Z OE 
ce 12 36 “7l6/| Son _ &. GAUdgnie Lees ep 
= g 3 ° "| 18. CAUSE OF DEATH {Enter only one cause per line for [e), (b), end (c).) Ope INTERVAL BETWEEN 
& 3 = ro PARTIES RS GA eae Cerebral vascular arterial occlusion 4 weeks 
gfe= iz 9 “ 7 a 
Pee ee : poet DUE TO  Arterioscierosis, general | 
aes & Conditions, if eny, which (b) 
ee 3 4 geve rise to immediete cause : 7 | 
=2 was (0}, stoting the underlying (° OVETO 
oc last. ae’ 
aia eee hy caine (a eee a | 
6 c 4 = 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN. PART Ve)| 19. “WAS AUTOPSY 
BSxro o PERFORMED? 
(ses ae 5 rterioscl. Card-vase Dis w/infarct.in1963;Surgical hypoparathyrotdns [| no cin 
reo = — ee —— 4 
ge 5 “2 ‘5 & [ 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) ~1sr 
5 ea 5 f | OR CONTRIBUTING [] CAUSE OF DEATH 
Ane SS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 523 3 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. {City or town) (County) (Stele) 
Axes. a Hour e.m. While Not While factory, street, office bidg., etc.) | 
aioe: g ae » et work [_] et work [_] { 
i. - 
HEOSE 21. | certify that (1) Sie? hospital) attended the deceased from....O@tODe@F...... 19. 59 fo. February... 1965, that (1) (we) last 
eB gs 2 saw the deceased ailiys ee ed: : .65., and that death occured at....... M, from the causes and on the date stated above, 
ee, 2 ab “ — 2b. DATE 
€ ae pense, ATTENDING STAFF 99 
‘om PHYS. (2 Binector 7 Pays. 12 February 65 
az ge . 22, PHYSIC. 22d. ADDRESS 
a nae __$12 Matn Street, Laurel, Md. nS 
25 E ge 23a. BURIAL, eringnon 2b. >DATE THEREOF -* NAME OF CEMETERY OR CREM. 23d, Ca (City, town or county) (Stete) 
OVAL (Specify) é 
aoe DIE sac. Benes Liar hifom CiaPeL! Comers fier Me 
VR AIS (4) 


15M 7/61 POL Fx 


24 FUNERAL EA Meer aer HEL Las err Crstyle Pie eae $s oe aege. ‘ 


Norte 4 Dy Ban LO-weten 


iy 


té 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


> 


in ttem 18. Give Pages 1, 2, and 3 to the funeral director, Page 


FOR STATE 02205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALY T. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitutlon: Residence before edmission) 
28 fs Mi bd ome e. sat b, COUNTY 
o ar ad MARYLAND 
3c2 ¢ bscinys oe PT ees corarrans: ¢. LENGTH OF STAY IN Ib e. itl ORT za _ outside corporete limits, write RURAL end give neerest town) 
~ jown] 
ae: Ellicott city X maqeiticott city 
= 5 3 ¢. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) , d. STREET ADDRESS e, IS RESIDENCE 
age ON A FARM? 
3 3 gs xX 28 Fels Ave ——————— a 28 Fels Ave. Ee NO 
Path yees . 3. Bhd we First Middle last 4 BATE Month Day Year 
Lee 
© 23 (Type or print) CHARLES JEROME OVENS DEATH = Feb 25 91965 19 


IF UNDER 1 YEAR 
Months] Deys | 


IF UNDER 24 HRS, 
Hours Min, 


5. SEX 


Male 


6. COLOR OR RACE 


Colored 


8, DATE OF BIRTH 


Sept, 751953 


9. AGE (In years 


7. MARRIED [_] NEVER MARRIED 
QO Of lest Wn 


wipowrp [] —_ivorcep [|] 


£ 

3 

aad 

RS 

Leet = 

r= Vs 10a, USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stet forels i 12, CITIZEN 

a az done during most of working lifa, even if retired) bs a | Co NaC 
get Ellicott City ,Md 

F S a 5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Nn a, s 

Soefs James _Oh Phyliss Griffin 

e0Fre 15, WAS DECTASED EVERIN.U'S. ARMED FORCES? 16. SOCIAL SECURTY NO,| 17. INFORMANT ‘Address 

= rai fas, no, or unkown! yes give warordates of service] . 

gpesés No None Charles Young,Ellicott City,Md 

3 ea a. / 18. CRUSE OF DEATH [Enter only one eause per line for fa), (6) ond e).] =~ ~~] INTERVAL BETWEEN 
ecres PART I, DEATH WAS CAUSED BY Grad eye i 
S525 e IMMEDIATE CAUSE (2) Smoke Inhalation __ Instant 

. Sa- I/C DUE TO 

pease . 

3252 Condillons, if any, which (b) House Fire * 

Son 0S eve rise to immediate cause 

2tses (e), stating the undarlying DUE TO 

& £2 § cause fast, to) 

< 2 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. ane ‘AUTOPSY 
5 by ‘ORMED? 
2 

= 

= 


2nd degree burns feet legs arms,face YES ‘al no [J 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE Hi INJURY OCCURRED, (Entar neture of injury In Pest I or Pert Il of item 18.) 


PRIMARY ‘or CONTRIBUTING [) 


writing the word “pending” in pen 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. Burning of house 

20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe | 20f. (Clty or town) {County} (Stete) 
eS Hour e.m, factory, street, office bldg, " E 
1 O Ap 2~25~196 Home | Ellicott City Howard Md 


an I certify that | took charge of the remains described above, held an Autopsy [ak Inspection Lt Inquiry iva) and in my opinion 


death resulted from: Natural causes Accident m4 Suicide (te! Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 
ACTUAL 
SIGNATUR: MD. ASSISTANT MEDICAL EXAMINER iB) DATE SIGNED 
DEPUTY MEDICAL EXAMINER [I] 
-f MD 


EXAMINER'S 
NAME (Type) George Obit fet sity, town, or county) 2-25-1965 
22a. BURIAL, CREMATION,] 22b. ver peur. i a NAME OF attic ‘OR CREMATORY 22d, LOCATION (ity, town, or county) (Siete) 


Health or its designated agent, prior to burial, 


REMOVAL (Specify) TA 


Burial 3/1/65 rbutus Memorial Fk Baltimore Co. Me. 


23. FUNERAL DIRECTOR ADDRESS es ECD BY REGISTRAR | 24b,, REGISTRARS INATURE 
il aii i am 


Herbert E. Nutter-3035 W. North kB 26 1965 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


TO DEPUTY Donen: EXAMINER: 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02206 4 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oe 02: 189 
HEALTH DEPT. |=: PLACE OFDEATH ‘2, USUAL RESIDENCE (Where daceezad lived, If institution: Residance ae. ‘edmission) 
~ @. STATE b. COUNTY 
= ty é aM * Foward MARYLAND _ Maryland 
33 |b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN 1b || ¢. CITY tee TOWN (If outside corporete limits, write RURAL end give nearest town) 
as - o write RURAL and giva naerast town) x 
of So |__—~Ellicott City _i4 Ellicott City te a5 “4 
5 & | d. NAME OF HOSPITAL OR INSTITUTION { {if not In hospital, give give straet eddrass) i] d, STREET ADDRESS a. 1S RESIDENCE 
22 ON A FARM? 
o: 6 eee Ce 28 Fels Ave we Toe 
p 25 3 3 Ss: hie os ii? Middle a i a) 4. eS “Month “Day = 
ogee [err JOAN MARTE OWENS puntH _Fobs25,1965__19 
Pa 3. SEX 6. COLOR OR RACE! 7 aRRieD [IU NEVER MARRIED i} 8. DATE OF BIRTH eS Te: aoe IF UNDER YEAR| IF UNDER 24 HRS. 
st birthdey) Months] Ds Hours] Min, 
Female Colored | woowin[] oworce[]|] Auge 5 1956 8 om il = “be 4 | i 


10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State or foraign country) 


Ellicott City,Md_ 


14. MOTHER’S MAIDEN NAME 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lif, even if retirad) 


Student 


13, FATHER’S NAME 


a enlun 


hould be executed within 24 hours after death. If an 


James Ovens Phyliss Griffin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address =F a a 
4 (Yes, no, or unkown) | {If yesgivawerordelesofservica) 4 
__ HO None Charles Young,Ellicott City,Md <- B 
re) 18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] i> i <a Saal NERV BETWEEN 
3 ‘AND DEATH 
= PART |, DEATH WAS CAUSED BY: 
C IMMEDIATE CAUSE e) oOmOKe Inhalation a | Instant __ 
g lGO+a DUE TO 
/ Conditions, if any, which w House Fire “ 
gave rise to immediate cause 


(a), steting the undarlying (CUETO 
‘couse last. te 


S 


ificate, writing the word “pending” in pencil in item 18, Give Pages 1, 2, end 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as ¢ burial-transit permit. File pages 1 ay 


3 z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 2 =e Sears ERFORMED? 
g 
2 3 degree burns feet,legs arms face. = fei) SORT 
= E | 200. ae CAU 20b, DESCRIBE Riley oceURED. Paar natura of Injury In Pert | or Pert Il of item 16.) 
ad B | PRIMARYID) or CONTRIBUTING [1 

i ams Sk lt _ pale of house - se 

| Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY cae 206, - PLACE OF INJURY (Heme, a 20f. (City or town) (County) (iate) 

a Hour a.m, While __ Not While G./ tory, street, office bldg., ete. . 

/3\8 Jocks ot work [_] ot work = ies Cit: Howard Md 

a 21. I certify that | took charge of the remains described above, held an Autopsy [_], mei, | Inquiry [{]. and in my opinion 
35 death resulted from: --9 Natural causes [=e Acc Suicide ral Homicide o Bkssbrntiot manner oO 


CHIEF MEDICAL EXAMINER fe) 


tf 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


ECL Ma. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 a es DEPUTY MEDICAL EXAMINER 22521965 
Ee RAMEN? George E.Burgtorf M DyELLicott CAtyalKh, recy, sun, cccoum) =25=1965 
fi g 22e. BURIAL, aaa 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —(Stale) 
As AL {Specify ra + wr . ee 3 
AL paid age 2/28/65 Arbutus Memorial Fk.| Baltimore co. Md. 


23. FUNERAL DIRECTOR ADDRESS 
Tayt 1 = 
Herbert B, } wtter-3035 


24e. FER 96 6 19 24b. 5 Bendey. RE 
DATE 7 t; 


He Neorth Ave, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ 
HEALTH DEPT. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02] 90 
. SS ESU, DEATH ‘a beatae RESIDENCE (Where agesteed ees Residence before edmission) 
Howard MARYLAND 7 Veryland Howard 


b. CITY OR TOWN [if outside corporete |i 
write RURAL and give nearest town) 


Ellicott City 


©. LENGTH OF STAY IN tb || c. CITY OR TOWN [if oulside eorporete limils, write RURAL and give nearest town) 


{Ellicott City 


od 


ith the State Department of 
hours after death. 


y be retained for your files. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sree! address) d. STREET ADDRESS: @, IS RESIDENCE 
| ON A FAR 
28 Fels Ave. _ = Y 28 Fels Ave. ves] no 
. NAME OF =" _ sao '¥; “Middie SS ‘ast —S~*~*~«~S A. XéDAATE——~—~S~SCMonth Dey Yeor 
DECEASED OF 
Ue er pi PHYLISS ELEANGR OWENS cea cee eebe5 51965 __ 9 
SEX 6, COLOR OR RACE 7, arnieD ’] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 
lest birthdey) |"Months| Days | Hours | Min, 
Female Colored | woowm[] oor] June 30,1933 yn. | 


Wa. USUAL OCCUPATION (Giv: 
done during most of working life, even if retired) 


ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 


Crrtrs' 


Give Pages 1, 2, and 3 to the funeral director. Page 


in 24 hours after death. If any delay is necessary, 
9 with form PM3. Pag: 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Domestic Ellicott City,Ma 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leo Griffin Lillian Dorsey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT t ~ Address 


9 2 


é 


No 


"V8. GAUSE OF DEATH [Enter only one eauso per line for (e), (b), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Dray oa 
By 5 UAMEDIATE CAUSE (a) Smoke_Inhalation Instant 
Md DUE TO 
Conditions, if eny, which ) House Fire nf 
seve rite to Immediote cause 
(0), stating the undartying £ CUETO 
couse lest, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, Was AUTOPSY 


Rhy bise Eb preth 


degree 2 ves []_No PR 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY {4 or CONTRIBUTING [] F; 
Burning of house 


gent, prior to burial, cremation, or removal, and in any event 


R; Page 3 should be used as a burial-transit permit. File pages 1 
MEDICAL CERTIFICATION 


inated a 


its desig 


@ 


CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Clly or town) (County) (tate) 
fectory, street, office bldg., ete.) | 


Hour ¢,m, ! 


that | took charge of the remains described above, held an Autopsy im} Inspection ra Inquiry 
death resulted from: Natural causes a ccident bal Suicide oO Homicide in} Undetermined manner Oo 
i J CHIEF MEDICAL EXAMINER [~] 


and in my opinion 


Health or 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 
TO FUNERAL DIRECTO 


Pa Ga mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
aie Ribead: DEPUTY MEDICAL EXAMINER [K 
NAME (ype) George E.Burgtorf MD Elli Joott Citemnsipren, tity, town, oF county) 
22a. BURIAL, eae Gab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMAT! ] 22d, LOCATION (City, town, wane Siete) 
Bue yy ees t 
seem 2/28/65 Arbutus Femorial Fkj Baltimore Co. Wd. 


23. FUNERAL DIRECTOR ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Herbert B. Nutter-3035 W. North ave. 


Veh pe ml ecg ge 


FOR STATE 
HEALTH DEP 


is necessary, 


ould be executed within 24 hours after death. If any delay 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


Give Pages 1, 2, and 3 to the funeral director. Page 


’" in pencil in Item 18. 


please execute the certificate, writing the word “pending 


g with form PM3. Page 5 may be retained for your files. 
aff the State Departmen 


burial-transit permit. File pages 1 and 2 


Office alon: 


should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


1 


4 


and in any event within § 


Health or its designated agent, prior to burial, cremation, or removal, 


Ed 
> 
é 


5m 1/63 


oe 


13 


oy 
C2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
e. Y 


a. STATE b. COUNTY 
Howard Marytanp || Maryland Howard 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, ite RURAL end give nearest town) 


write RURAL end give nearest town) 


Ellicott City 


Ellicott City _ 


d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) j ~d, STREET ADDRESS #15 RESIDENCE 
28 Fels Ave =a 28 Fels Ave __| ts] No Lf) 
3, NAME OF 7 Firnt : Middle tas! 4. DATE “Month Day Years 
DECEASED OF 
SiPser pial PHYLISS ELIZABETH OWENS 2 | DEATH Febe25 41965 19 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


reel Deys 


9. AGE (In yeers 


B, DATE OF BIRTH IF UNDER 24 HRS. 
7. MARRIED fed NEVER MARRIED e% st bitthdoy) 
Female Colored 


Hours | Min, 


wiboweo [_] pivorceD [_] Aug.10,1957. 7 yn 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Student : __ | EHLlicott City,Ma 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a , =a 
James Ovens Phyliss Griffin 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yet givewerordates ofservice) 
No None Charles Young,Ellicott City,Md 
18. ERUSE OF DEATH [Enter only one eavse per line for (a), (b), and (c).] ee ee. ee INTERVAL , BETWEEN 
PART I. DEATH WAS CAUSED BY: 6 
ART DEATIAMEDIATE CAUSE (o)___ Smoke Inhalation a L Instant 
G1 +O DUE TO 
Conditions, # eny, which w_ House Fire 


gave rise to Immediate couse 
(0), stating the underlying OUETO 
courte lest, (o). _ 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(e) 


19. WAS AUTOPSY 
PERFORMED? 


(7 no Ky 


2nd degree burns feet,legs,arms,face 
20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury in Pest | or Part II of item 18.) 


20. EX IAL CAUSE WAS 
PRIMAR' or CONTRIBUTING [] 
CAUSE DEATH. 


20e. TIME OF INJURY Month, Day, Year 
Hour a.m. 


OAMp.m 22 5m 19 _ 
21. I certify that | took charge of the remains described above, held an Autopsy iB? Inspection Inquiry [ra} and in my opinion 
death resulted fro Natural causes [ 4) Accident i. Suicide Oo Homicide oOo Undetermined manner oO 
Wes CHIEF MEDICAL EXAMINER [_] 
ACTUAL LOG 
BCTURL de. Ss ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [¥] 
EXAMINER'S 


NAME (Tye) George B.Bur. 


Burning of house _— ; 
20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State} 
While Not While © factory, street, office bidg., etc.) | 
‘et work et work | 


MEDICAL CERTIFICATION 


BesrboetSnees city, town, or county) —_ 2- = 
22a. BURIAL, ec 22b. DATE THEREOF acs ante aad cott oF 22d, LOCATION (City, town, or county). vation) 
REMOVAL (Specify! / s a = . 
nl” | 2/28/65 Arbutus Mem Pk. Baltimore Co. ] 


23, FUNERAL DIRECTOR " ADDRESS 


Herbert B. Nutter-3035 ‘es North Ave, 


Durie ss "D BY REGISTRAR | 246, REGISTRAR’S a ORE 
BEB 26 1965 _fomrn foage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH D T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admlsslon) 
acm 0. STATE b. GDUNTY 
thay lovrard MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and giva nearest town) 


Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
28 Fels Ave 


c. LENGTH OF STAY IN Ib | c. CITY OR TOWN ([f outside corporete limits, write RURAL and give nearest town) 


Ellicott City 


x STREET ADDRESS . 15 RESIDENCE 
I ON A FARM? 
28 Fels Ave ves] nok) 


3 te 
. Page 5 may be 


2 hours after de 
>< 


~ 
3 
5 
a 
4 
6 = 
sz a 3. NAME DF First Middl . DAT Month 0 ¥ 
= Bos 2 bce rst iddle Last 4 E jon’ ay ‘ear 
Zaz = (Type or print) ary, : ' DEATH = Tabe25 21965 19 
> woe #: 5. Sx 6. COLOR OR RACE) 7, MARRIED [] NEVER MARIE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |IF UNDER 24 HRS. 
XY :3 E =¥ ee lest birthday) Months Hours | Min. 
§ £2= oF Female Colored wIDOWEO [] pivorceD[]] Now,24,1953 yre. 
y 285 BE ida, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT 
3 ree SE during most of working life, even If retired) INDUSTRY COUNTRY? 
. 5 = ° 
g EC oo => J, — 
a 3s gs 13. FATHER'S NAME i. wth MAIDEN NAME vs 
m= or 
ZES lee James Ovens Phyliss Griffin 
z= Es 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc = (Yes, no, or unkown) | (If yes plve war or dates of service) = 
Eat #5 No None Charles Young,Ellicott City,Md 
Es o& 18. CAUSE DF DEATH [enter only one ceuse per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S Sef x5 PART |. DEATH WAS CAUSEO BY: Gu og. ONSET AND DEATH 
\S 255 25 G ,/ IMMEDIATE CAUSE (0). moke Inhalati 
Nay fl 1, 
AN) 25 a8 7/@:O DUE TO ; 
S32 35 Conditions, If eny, which () House Fire 
S32 s& gave rise to Immediete 
BS 25 cause (a), atating the ( DUE TO 
see oa underlying cause last. ©. 
BES hag 4 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART3(@) [19. WAS AUTOPSY 
fez 8 ma i "ik aa 5 moat 
8s= 82 O18 2nd degree burns legs ,arms,feet,face ves [] Nox) 
epr~ 25 FE} 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part or Part II of Item 18.) 
Seco & | PRIMARY Cor CONTRIBUTING (1 
2S BS ° H Burning of house 
= -E SF | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS > {2 Hour a.m. fectory, street, office bidg., etc.) 
eg= -8 /2/8 sm, While -— Not While El 
Fee ee / lz at work] at work c Q 
Etc as Inspection [3 Inquiry |, and in my opinion 
5 nes i Suicide ["], Homicide [_], Undetermined manner [_] 
3 3 
@:: Sh CHIEF MEDICAL EXAMINER [_] 
Bless mo, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
+ .D. 
=sas ae te ae DEPUTY MEDICAL EXAMINER [¥f 
- £ ry 2 
E ose Pi ed NAME (Type) George E.Burgtorf MD Ellicott Citiyaghigh (Street, clty, town, or county) 225 =. ~ 
WSS's p= 238, BURIAL, CREMATION,| 23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gears REMOVAL (Specify) 1 a ed ; ~ ae 
2 2 Arbutus Kerlorial Pk,| Paltimore Co. Wd. 


Burial eS ey: for 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Herbert HE. Nutter-3035 W. North Ave. eee 26 1965. 


25b. REGISTRAR'S SIGNATURE 


whe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 34g: 


1e 


FOR STATE 02220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02 19 v3 
HEALTH Ae q PLACE OF D 7 ig “2 ] 2. USUAL RESIDENCE ( eceased lived, If Insiction: heegiweyiaghale welvinien} 
Es [rs marvin | Ma eX - Necvacd, 
$s b. ent TOWN if outside ec Moris Sree lity |e sLENGTH OF STAY IN Ib |! c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

gSs EN write and give nesrest (own! j 

oe She "FE Att ag Te af iT : EF Le lovr Creges 

as g3 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gide street address) | __&. STREET ADDRESS ; bi “TS RESIDENCE 

@x 4S Fells Ave | 25 Feils Ave res 10 ph 
Apes NAME OF First Middle 


Last 4, DATE Month Day Voor cee 


cies onal fay BR os & -OU/5 w a OTT Ir DEATH Z 13 vb5 


jer death. If a 
and 3 to the 


PM3. Page 5 may be retained for your ee 


a Bd; 6. COLOR OR RACE] 7, MARRIED I NEV NEVER MARRIED [_] | 8 DATE OF BIRTH 19 Ace tire IFUNDERT YEAR] IF UNDER 24 HRS._ 
3 Months] Hi Mi 
a2 ¢ _wipoweD DIVORCED | SO WE AGS FE wn. we ee a | 4% 
a 2 = De. USUAL OCCUPATION (Give kind of work | 1 1Db. BUSJNESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aaa done dyring most of working life, even if Ch “GRAVEL | Phe hid, yy) S 
soce | Fxack PRIV Pir. ira My. to ta e3% 
ry B. pee s 7 MOTHER'S MAIDEN NAME - ia 
$2 oF LiveR ZS : Corr 4 
$8 oF (ve | OTT (OUNG 
bee 15. WAS DECEASED EVERIN U.S. ARMED FORCES? "| 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
fe Yes, no, of unkown) | (Ifyesgivewaror aque rae te a) 
eee | es qui Taga” 2 1 4—Ol-7704 OK OTHY Saorr - ~wiFe 
e a CRUSE OF DEATH [Enter only ona cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
3 ONET AND JEATH 
52 PART |. DEATH WAS CAUSED BY: L 
5: 7 aE AE Co RONMaKY THLOMEOS/S. Je"Ge 
= r) 
oa 20 DUE TO 
£6 Conditions, if any, which (b) 
rey gave tise to immediate cause ar 


fai; ctaiing themanderinggee oor ne 


couse le 


{c). 


DICAL EXAMINER: This certificate should be executed within 24 hours aft 
e certificate, writing the word “pending” in pencil in Item 18. Gi 


by 

wt 

= es * 

x Fs PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19, WAS AUTOPSY 
a Q ——— PERFORMED? 
a Ee 

ge 8 ee ‘ ____ | Be 
v i | 20e. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 

= & | PRIMARY [] or CONTRIBUTING [] 

3 ©} CAUSE OF DEATH. 

3 Ee ’ — 

3 s 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (State) 
Vv a eat Tie While __ Not While factory, street, office bldg., etc.) | 

2 = cear 19 at work [_] at work | j 

2 21. I certify that | took charge of the x described above, held an Autopsy L) Inspection ra Inquiry and in my opinion 
3 death resulted from: Natural causes rs Accident [[], Suicide [_]. Homicide [[], Undetermined manner [_} 

s 

B 


9 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL a MEDICA ae jqivk 
pha eed jag sap, ASSISTANT MEDICAL EXAMINER [_] 19 6 / 


Health or its designated agent, prior to burial, cremation, or removal, 


nes 
ae Bie MEDICAL EXAMINER 9) . 

2 EXAMINER'S eS 
ise NAME (Type) eee (*7CO? , Zue4 ORF /H. Pesross (Street, city, town, oF county) ELL COTT oe ry Nef 
HoeoS 2a. BURIAL, CREMATION, 22b, DATE THEREOF 22c. PAAME C7. EMETERY OR CREAT Berta) yf 22d, LOCATION (City, town, or county) tate) 

3s EMOVAL (Spgcity) 
es SURE ah 17 /IG 

23. FUNERAL 0} ADDRESS | Baa. RE SIGNATURE 

YR AISME 


A 365 4b, REGI fe 


5M 162 ‘ va J hp stiok 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0221) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. ttace oF veatn 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
a. COUNTY a. Suge b. COUNTY 
rhe aw HOWARD marytano || Maryland Howard 
@ y: 
Regs oa b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b |) cL CITY OR TOWN (If outsida corporata limits, writa RURAL and giva neerast town) 
= > £ 3 writa RURAL and giva neerest town) y) L Pe p ha ; 
= 8. ELLICOTT CITY LO YEARS \“wiiicott city 
Wood 3 @. NAME OF HOSPITAL OR INSTITUTION (I? not In Hospital, give street address) || d. STREET AOORESS: a. 1S RESIOENCE 
2 
& #8 X 5_New Cut Road hs New Cut Road ves) no 
_ 2 3, NAME DF First Middle Last 4, DATE Month Day ‘veer 
on DECEASED BE 
2 8 (ype or print) DEATH 2 28 19 
se 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR IF UNOER 24 HRS. 
€ Fs 7, MARRIEO [~] NEVER MARRIED [_] ny NOE 28 res: 
Se 


, last birthday) Months | Oeys 
Female Colored | wiooweo] —oworceot]| 7 &/ 4 30, 4S "10 | 
10a. USUAL OCCUPATION ayekaad of workdone| 10b. pee Fhe OR 11. BIRTHPLACE (State or forelgn country) 12. ais ey WHAT 


during most of working Ilfe, even If retired) LLLI Gor ¢c \ 
C f ’ - 
13. FATHER’S 


STEVEW SW0UgEW \"Borpn- v7 SS a 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


o 


24 hours after death. If any delay 
Item 18. Give Pages 1, 2, and 3 


Examiner's Office along with 


(Yes, no, af unkown) | (If yes glve war or dates of sertice) = 
: 15 MEW t 
No | OWE | Dopp LEE Story 1S MEW eT fa, 
18, CAUSE OF DEATH Centar only ono causa per line for (a), (b), and (c).1 INTERVAL BETWEEN 
oO) ee ae Bronchopneumonia - Complicating hydrocephallis 
7 DUE To 


Conditions, If any, which 
gava risa to Immadiate 
cause (a), stating tha ( OVE TO 
undarlying causa last. (c). 


(b). 


This certificate should be executed wi 


me certificate, writing the word seen in pen 


Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, cremation, or removal, and in ant 


3 
3 
uo 
3 
= 
= 
3 
= a 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) _|19. WAS AUTOPSY 
| 2s ves fx NOC 
2 3 
a = { 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) 
3 & | PRIMARY C} or CONTRIBUTING () 
3 £1 | CAUSE OF DEATH. 
= Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, tarm,| 20f. (Clty or town) (County) (State) 
eee “ Hour a.m. While Not While factory, street, offica bidg., etc.) 
#22 = Mn. 19 at work] et work 
Sty 21, | certify that I took charge of the remains described above, held an Autopsy (X], Inspection [_], Inquiry [_], and In my opinion 
Sun e ‘ 
228 death resulted from: Natural causes [%}, Abcident [_], Suicide [_], Homicide [], Undetermined manner [_] 
“38 CHIEF MEDICAL EXAMINER [_] 
a as eo Assoc. , )XxSRekF meoicat Examiner [2 22, DATE SIGNED 
ZBSces 7 DEPUTY MEDICAL EXAMINER 3-1-65 
ee A EXAMINER'S = 
> ose a es NAME (Type) PETER W, RIECKERT, M.D, Address (Street, clty, town, or county) 
5 8383 23a. BURIAL, CREMATION,| 230. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) 
easto . st 
2 


pug Os] & Lo HE =", tn fle ftolp af, 
f ae i S1APE otf E GE Ns iaifialille te SIGNA’ i E Ce 


WATOW WEBB 36/3 Dewnhyn fours MAR 4. 1965 frherlss Yosczge _ 


The law requires that the death certificate be executed within 24 hours after death. 
Ae: 
P Shaan 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


some 


ms DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4M )|_ 02212 CERTIFICATE OF DEATH 5 
23s 1. PLACE DF DEATH %. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ors “ee Howard * Wiliyleand > counbh i timore 
ek MARYLAND 
= ree b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
oO 
Bs Ms write ‘ate . City. town) 7 n ay 9 
ane x ‘OWSO: BALES 
ein d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS «. 1S RESIDENCE 
2sn 
=8s /|_Shaffer N.H. 1121 Ryegate Rd. vesL]_No 
Ss 3. WAME DF First Middle Last 4, DATE Month Day ee 
ra 
tb (Type or print) Elsie Mehrman Seitz DEATH 2 27 1! 
E°S 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (In years [IFUNDER 1 YEAR |/FUNDER 24 HRS, 
S> F W vival pworceoT] 10-11-65) GbR 3 sae Months] Days | Hours | Min. 
40a. USUAL OCCUPATION (ve Kind of work dare | 1DB. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
|___ Housewife Own Home Maryland 
2° 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE Mehrman Leona Stevenson 
2 15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 


(Yes, no, or unkown) ror so 


85-07-3554d Mrs.Riley S. Williamson Above 


18. CAUSE DF DEATH (Enter only one cause perline for (a), (b), and (c).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i) ee 
_ IMMEDIATE CAUSE (a). 2 
OV OX 


transit permit. 


igned by the al 


ss 
5 
=I 
= 
Ss 
< 
Ss 
=] 
3 
:Beé 
Bus 
‘oof. 
2 has / DUE TO 
a 55 Conditions, tf any, which (b) 
on boc gave rise to Immediate 
a al cause (a), stating the ( DUE TO 
Bes ane underlying cause last. (c). 
2 = id= & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |18. WAS AUTOPSY 
s g 33 ~ Fy yes [] No JA 
ES Sez == | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IT of Item 18.) 
BEES |B] MSNA Beane 
Ss Cnxw °o a 
= oa 
@ 258s = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
£FS'o 4 Hour a.m sith at factory, street, office bldg., etc.) 
> Bek fa Sue! eet Ne ail 
f2ag = Mm. 19 at work at work 
3 2s 2 21. 1 certify tha€ (this haste? tga the deceased from. 1) Awe) last 
Besse saw the deci iye =t 19: and that death occurred ai , from the causes and on the date stated above. 
2 Boe 22a. SIGNATURE Z) : 2b. DATE SIGNED 
© oe aay 
S583 az ARE" pe Wier SE OO] 2~/~6 SF 
#255 | 220. PHYSICIAN'S 22d. ADDRESS 
=o | NAME (lv®) Thomas F, Herbert M.D. Church Rd.,Ellicott City, Md, 
o Zoey 
2 mes 23a. BUR, CHER 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ova pe city) 
sy upial 3-2-65 Greenmount Baltimore Md. 
# FUNERAL DIRECTOR ADDRESS 5a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
veaibttal «WeJenkins & Sons Co. 905 York Rd, | oie MAR ~ 
15M 4-64 Balte,l2, Ma, 


led in by the fur 


pers. Pages 1 and 2 
'2 hours after death. 


ompletely 


event) 


ician, 


ing physi 


The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 


death. Page 4 may be retained by the hospital or attend 
be filed with the State Dey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4! 
20M $63 


in any 


pt. of Health prior to burial, cremation, or removal, and 


3)- 


oY 


MARYLAND STATE DEPARTMENT OF REALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02712 CERTIFICATE OF DEATH 02 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed livad, If Institution: Residence before edmission) 
e. COUNTY e. STAT b. COUNTY 
u MARYLAND a ‘ _frtettka i 
b. CITY OR TOWN [if outside crporata limits, ¢. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearast town) 


write RURAL end give nearast town) 


@. IS RESIDENCE 
ON A FARM? 


R19 OS 


IF UNDER 24 HRS. 


Hours Min, 


3. NAME OF 
DECEASED 


7 1 Seat fiddle =< “¥ ‘Last 
ppvegon) Linda d wad. Lhaxp 
oles 


3. SEX 6. COLOR ORRACE|7, mARRIED [px] NEVER MARRIED [_] ATE OF AGE in 


wipoweo [_] pivorced [_] See r7y 2/ ¥' Cae Fy 


10a. USUAL OCCUPATION (Give kind of work 10b. KING, OF BUSINESS OR INDUSTR' . BUTHPLACE (| ty & Stela, or foraign country) 


done during ost of Working life, « if ratirad) 
fe | Keane Leary gene. 
13. FATHER’S WZ, ‘ 


anes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive werordetesofservice) 


4 
18. CAUSE OF DEATH Enter only one cause per line for (a), (bj, and (e).] 


PART |. DEATH WAS CAUSED BY. 5 
IMMEDIATE CAUSE (e)__ 7 Ce kA ince Coen = 


AOO DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate causa 
(8), stating the und: BBLS 
cause last. (e) 


4,DATE =, 
OF 
DEATH 


9. AGE (In 


If UNDER 1 R 


Months | 


ys 


12, CITIZEN OF WHAT COUNTRY? 


Osa 


Aa” 


16. SOCIAL SECURITY NO. 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS. AuTorsy 
= 

: fe BD 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Ye 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stee) 
ry Hour_eci , ‘Whila Not While factory, streat, offies bldg., etc.) | 

g Pa 2H noon] ower CI] ' 


veil 


~» V9.....2, that (I) (we) last 
M, from the causes and on the date stated above, 
22b. DATE 


22a. SIGNATURE 
ATTENDING | MED, STAFF SIGNED 
MELT mp. | PHYS. DIRECTOR [] PHYS. [} 


22c, PHYSICIAN'S 22d. ADDRESS —— _—___— 


NAME (Typa) TH. E LD EK 

230. RIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OFsCEMETERY OR CREMATORY 23d,, LOCATION (City, town or county) (Stete) 
porn USpacity) 2 a7 Le Ft. Gan Lowe % 
24 RONERAL, DIRECTOR'S SIGHATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATORE 


2. i certify that (I) (this hospital) attended the deceased from. 
19.3, and that death occurred al 


saw the deceased alive on. 


cm 


DATE MAR 2 


s 
3 
2 
2 
o 
é 
= 
2 
£ 
3 
2 
=> 
3 
2 


pers. Pages 1 and 2 shoy 
72 hours after death. 


Then please remove ¢a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02214 CERTIFICATE OF DEATH 02197 


E oe DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Inslitution: Residence before admission) 
ee a, STATE b. cour 
Howard Co. MARYLAND 2 Md. ‘Howard —s 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give neorest town) 
writa RURAL and give noerest town} X 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) yo STREET “ADDRESS . 1S RESIDENCE 
A 
X ure Valley Road #133_ wS & oe Sg Turf. Valley Road ves [7] NO fe) 
. NAME OF First ~ Middle 4 DATE Month Dey Yeer . 
DECEASED 
T int 
Mae John A, Sherwood, Sr. ? DEATH Feb, 23. 1965 8 
5. SEX 6. COLOR OR RACE|7, MARRIED $z'] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7/4 /Ue ee hday) eae) Deys | Hours ] Min. 
Male thite wiooweD [] _—bivorcen [] yrs. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Contractor Road Building Yonkers, N. Y. U.S.A. 


13. FATHER’S NAME ; = 14, MOTHER'S MAIDEN NAME ; re 


George Arthur Sherwood Nellie Warner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewaror detesofservica) 
Mrs. Dorothy Sherwood 133 Turf Maley Rd, J 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cou: 


PART I. DEATH WAS CAUSED BY; 
1. IMMEDIATE CAUSE (a}__ 


per fing for (e}, (b), ond (c).) 


No 
st AL EEN 


DUE To 

Conditions, if any, which (b) a 5 4 

geve ri immediete cause Bay wr : 

{e), steting the underlying — 

couse lest, {e) " = = 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 1! WAS rues 
= 

— YES NO 

s oy O node 
fe | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert I! of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) re 
s 20c. TIME OF INJUR Month, Day, Year | 20d. INJURY OCCURRED } 20¢. PLACE OF INJURY (Home, form, | 20f. {City or town) (County? (Stele) 
2 aSor, fete Whila __ Not While fectory, street, offica bldg., atc.) | ——__— 
= at work -tewerlef— | 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tye) Te. Christian Maas St. John's Lane & Rout 40 Eliicott City. 


23a. mova eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ {Stete) 
EMO’ speci 3 : 
‘fat 2/26/65 Druid Ridge Cenetery Baltimore, Md, 
24 FUNERAL DIRECTOR’S SIGNATURE en . REC'D BY REGISTRAR 65 owls SIGNATURE 
8728 Liberty oad, Randallstown oh AR dd fhonkes Judgpe 


y 


ages 1 and 2 


P; 


papers. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


bon 


e cai 
vent, within 72 hours after dea 


leas 
ant 


rmit. Then 


cremation, or removal 


rial-transit pe 
H 


led with the State Dept. of Health prior to burial, 


rtificate has been signed by the attending physician and completely filled in by the funerat 
f 


IS cel 


After th 
director, page 3 should be detached for use as the bu 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AlS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“02215 GERTIFIGATE OF DEATH 02198 
1. ee eee Tee i.” US! ESIO: (Where deceased lived, If institution: Resldence before admission) 


a. STATE b. COUNTY 


Howard _ MARYLAND Ma pana WAN porite Tints, write RORAE SST give nearest Tony 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 2b || c. CITY OR (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 
i 


7\_Simpsonv 


12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


EO T IR TTUTION (if not In hospital, give street d. STI ORE: 8. 1S RESIOENCE 
(i spital, give street address) STREET ADORESS ert 
Route#32 vesC) nol] 
3. NAME OF First a Month Di Year 
DECEASED t irs! Middle Last | 4, OF jon’ ay a 
ype or prin E F 16 
5. SEX 6. COLOR OR RACE | 7, MARRIED #] NEVER MARRIEO [-]| ®& DATE OF BIRTH 9, AGE (In years | IF UNDER1 YEAR|IF UNDER 24HRS. 
last birthday) | Months] Deys | Hours | Min. 
Mele Negro WIDOWED [7] DIVORCED T_] ‘ts 
10a, USUAL OCCUPATION (Give kind of work done] 10b. rs eas) OR | if Rint upeAte fom & State, or forelgn country) 


None Maryland UGK o_o 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Daniel Thomas Idella Allen 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) Deets areca a of service) Same as 
Mrs Sarah Thomas _(W 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Calla Nl 
0) DENIMMEDIATE CAUSE (@)__-e =p 2-E Qn 
d ] DUE TO : , : 
Conditions, If’ eny, which MY L. 4 a AX Z; 4a aries 
gave rise to Immediate ) 


cause (a), stating the ( OUE TO S 
underlying couse last. (o). et net ff 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL@ISEASE CONOITIONGIVEN INPART l(a) [19 WAS AUTOPSY 
2 CONTRIBUTING TO DEATH 
S yes[] NO 
= | 20a, ACCIOENT WAS UNDERLYING a 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Ss Hour e.m. factory, street, office bldg., etc.) 
g While — Not While 
= m1. 19 at workL_]} at work [1] 
21. | certify that (1) (this hospital) sie gs the decegsed from. = 19: tH 22/4, 19. that (I) (we) last 
saw the deceased alive on _Z—-t 6 196 S— and that death occurred atl AM, from the causes and on the date stated above. 
22a, SIGNATURE 22>. OATE SIGNED 
S = ATTENDING Me STAFF 
M.D. PHYS. pirecror {] Pays. [1 
22c PHYSICIAN'S. 22d, ADORESS 
NAME (Type) 
23a. REMYAGCRpECIt) 23b., DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
maybe) || 2/19/65 Hopkins Chureh,, Highland, Md, 


mF PDIREGIOR ‘ADDRESS 
4 Me Rockville, Ma, 
i 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome FEB 23 1965 fCrortes Judge 


A! 


& 


jours after death. 


ificate be executed within é h 


*) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is RYLAND 


= g Oe] £ 
ay! 02215 CERTIFICATE OF DEATH 99 

2 5S) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee sR OU ee eamteiaal a. STATE b. COUNTY 

o 5 RENE MARYLAND Maryland Howard 

Set 

Sead b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate ilmits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) 

ae Elkridge Life Elkridge 

3 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS ee. Oe Re 
el. | 

Sas 1700 Levering Aye | 1700 Levering Ave. ves] nol] 
BSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
re DECEASED OF 

as (ype or print) ADA VIRGINIA TRAVERS peatH Feb.12 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | ® DATE OF BIRTH 


9, AGE (in. years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) weed Days 


Hours Min, 
White wivoweo fx} __oivorceo{} |June 11,1891 73 yrs. 

1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
oe ousS yi fe Home land 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

August Blank Rose E. Jones 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT- Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


none 215-48-5898 Lee Rudy, 1702 Levering Ave 
18. CAUSE DF DEATH [Enter only a chuse aoe line for (a), a and (c).. wae ci TERY BETWEEN 


[PART |. DEATH WAS CAUSED a Ved fe4,) 

"IMMEDIATE CAUSE (2) y+ ) a — 
4 of DUE To 

Conditions, if any, which US he 


gave rise to Immediate 
cause (a), stating the ( DUE z 


transit permit. Then please re: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/any evel 


After this certificate has been signed by the attending physician and com 


‘4 
5 
8 
= 
s 
3s 
2 
2 
Se 
Es 
= 

g 
fae 
BP Se 
£545 
529 By underlying cause last. (c). 
SEs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) [19. WAS. AUTOPSY 

3 : 

#58? s ves[] NOf] 
ZS ES = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
satu & | DR CONTRIBUTING (1 CAUSE OF DEATH 
og 82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zoe 
oo 28 | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) (State) 
= o 
a£svs = Hot factory, street, officebldg., etc.) 

= 8 ur a.m. while, — Net While 
Sa238 = p.m. 19 at workl_] at work [_] 
232 21. | certify that (I) (this hosprfa) attended the deceased from. 1% to. that (I) (we) last 
ES ce saw the deceased alive oI 19_¥°"_, and that death occurred at , from the causes and on the date stated above. 
=2 9 22a, SIGNATUR! = } 226, DATE SIGNED 

ao @) 
S68 Vu bonis ATTENDING MED. STAFF 
S25 & : qitar M.D._PHYS. wa oirector [1] pays. (1 
aeaS 22c. PHYSICIAN'S 5 a 22d, ADDRESS 
ere. NAME (ype) Frederick V, Beitler i. , MooWtancis Ave., Halethorpe, Md. 
$233 
Sere 23a. BURIAL, CREMATION,| 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e™ ee REMOVAL (Specify) 
Loudon Park __| _Baltimo: 
24. FUNERAL DIRECTOR ~ ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S, SiG page 
Va 5 Howard H. Hubbard,4107 Wilkens Ave. : ore FEB 15 1965 # 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22 17 CERTIFICATE OF DEATH 0 2 200 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before @: 
@. COUNTY 


x 


: 
& 
2 
2 
a. STATE b. COUNTY —S 

eee HowRR>> __ MARYLAND | FID: 
e 5 3 b, CITY OR TOWN {il side corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neares! town} 
= ¥ write RURAL and give nearest town) > A 
Chae eee GREP LALTINORE / 
= 2 - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
Bas ON A FARM? 
zu2 CARLA D WURStw 6 ferr€ _ASBY & fPAVETTE ST. ves |] No x 
x aS whales “First “Middle Last 4 “DATE Month “Day Yer 
Ee = Vig 
Res {Type or ei) EVINMA Mo. WA LLACE DEATH eB. “UE 9m 
vat S. SEX '|6. COLOR OR RACE) 7, MARRIED [IINeVeR MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Ges last birthday) |Honths| Days | Hours | Min, 
vy Ta wW wioowen PY vivorceo [[] TUWe aye Fb 4 S&B yn. | : 

We. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pie {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


done during most of working life, even if retired) 
LOS EKEELER Henne PIR. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME Z 


CONRAD ZUL AUF ME MINA FLELK ih sro 


15. WAS DECEASED EVER IN U 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, no, or unkown) | {Ifyesgiv. 


—ie 
= a thre - Look Art, 4 2d ce 
18. CAUSE OF DEATH [Enter only one ° s 

PART |. DEATH WAS CAUSED BY: 


nants CL D0 PS xe ecele Mt lead 


. 
1 


* 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
9 " 


IMMEDIATE CAUSE (e}. 


Conditions, # any, which eo x 
gave rise to imme: — 
{e), steting the underlying DUE TO e 


cpuse last. te) 


| or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


lot wor 


Fs PART Il. QTHER SIGNIFICANT INDITIONS ULLA TO DEATH BUT AL|/ RELATED TO THE TERNAL we, SE CONDITION GIVEN IN PART ta) 19. WAS 4 AUTOPSY, 
fo) ERFORMED? 
= 

5 ES oO Nose 
= | 20a, ACCIDENT WAS UNDERLYING [] 20b. DE: JAA. HOW IN. RRED, 18.) 

5 ‘OR CONTRIBUTING L] CAUSE OF ek 0! S WURY ZENA {Enter nature of injury in Part! or Part It of item 18.) 

& | UF EITHER, NOHSY-WEBTEAE-EXAMINER) eae em 

x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | | 208 {City or town) {County} 

5 urlatt? While __Not While factory, streel, office bldg., ete.) 

8 


1 
—__—$—$——— i 


KL ttended the degeased from..zs (ORLA «. > that (1) (we) tas 
9S. and that deat! the causes an on the date stated above. 


i 
a; 
fs 
/ AFF 2b ONE 
/ ATTENDING MED. st 1G 
Oy. yy PHYS, ej—oirector [] pxys. (] 


22c. PHYSICIAN'S 22d, ADDRESS = 


Reet CHRISTIAN S. MASS MB. 587 Balto, Nat'l, Pike Ellicott tity. 


ats BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR i: * Gy, 23d. LOCATION {Cjty, n OF county) Male nb” 
VAL 4 /, L ren, 


Y | p- ja-bs 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
(Ni Fare Peeve k Mame aw: ER 14 


— 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


< 
3 
ne 
a 


20M S-63 


